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This study set out to investigate the level of knowledge about epilepsy in general and in relation to the patients’ own condition, 
in patients attending a tertiary referral epilepsy outpatient clinic. It also sought to investigate patient satisfaction with the 
service and whether knowledge acquired about epilepsy related to that satisfaction. Seventy out of 94 patients r&ponded to 
the Epilepsy Knowledge Profile Questionnaires (general and personal knowledge of epilepsy) and a questionnaire assessing 
service satisfaction. Patients were found to know more about epilepsy in general than about their own condition. In particular 
some patients were unable to give accurate indications of their drug regimes. Over 91% were satisfied with the serviced they 
received but this bore no relation to information they had acquired or wanted about epilepsy. Multidisciplinary services were 
requested by a sizeable percentage of patients but especially access to a specialist nurse in epilepsy. The study highlights the 
need for clinicians to check patients’ knowledge about their condition and for further work to clarify the source of patients’ 
satisfaction with service delivery. 
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INTRODUCTION 
When trying to evaluate services for people with 
epilepsy it is important to distinguish between what 
patients need, what they ask for (i.e. demand) and 
what they actually receive by way of service provi- 
sion’. It is relatively rare for there to be any discus- 
sion between service providers and patients to deter- 
mine whether perceived needs correspond to the de- 
mands of patients, or how these relate to what service 
is actually delivered, although patient-satisfaction sur- 
veys are beginning to redress this balance. It is, how- 
ever, important to consider that perceived needs of 
patients may be determined in part by where that ser- 
vice is based. The majority of people with epilepsy 
do not need to attend hospital clinics for their seizure 
management*, which means that those who do require 
such facilities, tend to be those with chronic refractory 
epilepsy which may be accompanied by psychologi- 
cal/psychiatric difficulties3 and thus require multidis- 
ciplinary interventions. Such patients may, as a result 
of the refractory nature of their seizures, have had 
experience of a number of other epilepsy services, 
which may provide some bias (positive or negative) 
in their evaluation of their current service. 
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In addition to evaluating patients’ satisfaction with 
outpatient epilepsy services4*5 there has been increas- 
ing interest in determining how well-informed pa- 
tients are about their condition3*68 since it is as- 
sumed that, from the doctor’s perspective, a better 
informed patient will be more likely to provide rel- 
evant information to help diagnosis and may attain 
better compliance with medication. Dawkins et af3, 
however, found that patients with epilepsy knew no 
more than those without epilepsy about the disorder, 
and Hayden et af6 stressed the need for continuing 
education about the condition for health profession- 
als as well as for persons with epilepsy. Jain et a14, 
reporting on 493 patients attending hospital epilepsy 
clinics, found around 90% of respondents wanted to 
receive more information about epilepsy than had al- 
ready been given to them. Knowledge about epilepsy 
may not be consistent across all aspects of the dis- 
order. Jarvie ef al’ indicated that patients tend to 
know more about the medical rather than social con- 
sequences of epilepsy. 
Patients attending a specialist clinic for epilepsy 
may receive, in addition to medical input and investi- 
gation, information concerning other various aspects 
of their disorder. Acquired knowledge about epilepsy, 
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Table 1: Characteristics of patients completing questionnaires. 
Mean age 41.91 years (st. dev 13.29) (Range 18-76 years) II Percentage 
Gender 27 m 43 f 27 m 38 m 
43 f 61 f 
Age at diagnosis of epilepsy Do not know 0 0 
Between 0 and 10 years 33 48.5 
Between I I and 20 years 16 23.5 
Between 2 I and 40 years 16 23.5 
Over 41 years 3 4.4 
Frequency of seizures Do not know 2 2.9 
One or less per year 13 18.8 
I /month-l /year 15 21.7 
I/week-l/month 13 18.8 
More than l/week 26 37.7 
Marital status Single 33 47.8 
Married 26 37.7 
Separated I 1.4 
Divorced 7 10.1 
Widowed 2 2.8 
Social Security benefits received because 
of epilepsy (39 patients (55.7%) were 
receiving at least one form of benefit) 
Invalidity Benefit 
Income Support 
Severe Disablement Allowance 
Attendance Allowance 
Disability Living Allowance 
Mobility Allowance 
17 19.3 
17 19.3 
9 10.2 
8 9.1 
8 9.1 
5 5.5 
and the desire to know more about it, might play some 
part in determining how satisfied people are with an 
epilepsy service. 
The present study was designed to determine the 
level of knowledge about epilepsy (in general and of 
the person’s own condition) in patients attending a 
specialist tertiary referral epilepsy outpatient clinic, 
taking referrals on a national basis. In addition satis- 
faction with the service was surveyed, and the extent 
to which epilepsy knowledge related to satisfaction 
with the service was investigated. 
METHOD Patient were asked to complete three questionnaires. 
Subjects 
The sample under study were adults with epilepsy 
attending the outpatient Neuropsychiatry/Epilepsy 
Clinic at the Maudsley Hospital under the medical 
care of one of us (PF). The clinic is held weekly, and 
patients are seen by either the Consultant Neuropsy- 
chiatrist, Senior Registrar or Registrar on a regular 
basis, with between-appointment intervals depending 
on the needs of the patient. The tertiary referral clinic 
takes referrals from all over the UK and is backed 
up by a multidisciplinary team and an inpatient ser- 
vice described elsewhere’. Patients attending clinics 
between 3 1 January 1996 and 22 May 1996 were 
asked to participate in the study. Patients were ap- 
proached while waiting to see their doctor and asked 
to complete the questionnaires either immediately or 
to return them after their appointment in a stamped 
addressed envelope that was provided for the pur- 
pose. Out of a potential 94 different patients having 
appointments in this time period, 70 provided data for 
the study (74.5% response rate). Patients with leam- 
ing difficulties or visual impairment were not asked to 
complete the questionnaires. Subjects’ characteristics 
are indicated in Table 1. 
Questionnaires 
Jain et al’s4 questionnaire to assess, amongst 
other things, patients’ satisfaction with the ser- 
vice, the type of information on epilepsy that had 
been received and the information they would 
like. 
Jarvie et al’s7 Epilepsy Knowledge Profile- 
General (EKP-G): Scale. This is a Z&item true- 
false questionnaire, with 34 questions tapping 
knowledge about medical aspects of epilepsy and 
21 questions on social knowledge of epilepsy. 
Jarvie et al’s* Epilepsy Knowledge Profile- 
Personal (EKP-P) Scale. Of particular interest 
here were the questions assessing patients’ knowl- 
edge of the type of seizures from which they 
suffer, the results of EEGs and scans, and the 
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purpose, names, doses and times of taking their 
antiepileptic drugs (AEDs). The questions of par- 
ticular interest in the present study are given in 
the Appendix. Subjects’ self reports were verified 
against case notes to assess their accuracy. 
RESULTS 
Data were analysed using SPSS for Windows V.60”. 
Knowledge of epilepsy 
Scores of the EKP-G scale were expressed as per- 
centage correct of the medical, social and total scores. 
Scores on the EKP-P scale were expressed as the per- 
centage correct of questions 3-8. Mean percentages 
of these scores are presented in Table 2. 
Repeated measures r-tests indicated that mean cor- 
rect percentages on the medical and social ques- 
tions of the EKP-G differed significantly (t = 2.87, 
df = 69, P < 0.01). In addition, the EKP-P scores 
were significantly lower than both the EKP-G med- 
ical (t = 7.88, df = 68, P < 0.001) and EKP-G 
social (t = 6.20, df = 68, P < 0.001) scores, as well 
as the mean total EKP-G scores (r = 7.72, df = 68, 
P < 0.001). There was no difference on any of these 
measures between patients who felt that they knew 
enough about their epilepsy (41.4%) and those who 
did not (48.6%). 
Spearman rank correlations between percentage 
scores on the subscales (as well as total scores) of 
the EKP-G and EKP-P scales are presented in Ta- 
ble 3. As can be seen there were highly significant 
positive correlations between subscores on the EKP- 
G, and significant (though less highly so) correlations 
between the EKP-P scores and the EKP-G measures. 
Table 2: Mean raw and percentage correct scores (and 
standard deviations) on the subscales (as well as total) of the 
EKP-G and for questions 3-8 of the EKP-P (For the raw 
scores maximum possible correct scores are also given). 
Mean Mean 
raw percentage 
EKP-G medical 
score 
25.89 
correct 
76.13 
(S.D. 4.42) (S.D. 13.01) 
Max = 34 
EKP-G social 15.6 71.70 
(S.D. 2.36) (S.D. 11.23) 
Max=21 
EKP-G total 40.94 74.44 
(S.D. 5.85) (S.D. 10.64) 
Max = 55 
EKP-P questions 3-8 8.77 58.48 
(S.D. 2.5 I) (S.D. 16.73) 
Max=15 
Table 3: Correlations (as well as subject numbers (n) and 
significance levels for these correlations) between 
percentage scores on components of the EKP-G and 
EKP-P scales. 
EW-C EKP-G EKFW 
medical social total 
EKP-G 
questions 
r = 0.428 
questions 
social questions n = 70 - - 
P = 0.0001 
EKP-G r = 0.924 r = 0.710 
total n =70 n = 70 - 
P = 0.0001 P = 0.0001 
EKP-P r = 0.327 r = 0.237 r = 0.339 
(knowledge of R = 69 n = 69 n = 69 
own eoileosvl P = 0.006 P = 0.05 P = 0.004 
In view of the discrepancy between patients’ ap- 
parent knowledge of general facts about epilepsy in 
contrast with their poorer knowledge of their own 
condition, responses to the EKP-P items were exam- 
ined in greater detail. As can be seen from Table 4, 
only a minority of patients knew the correct names 
for their seizure type, a surprisingly low percentage 
overall. The clear majority of patients did not know 
the results of their EEGs or brain scans. Over half the 
patients could give only a poor description of the pur- 
pose of anticonvulsants but the clear majority could 
say how many drugs they were taking and give their 
names. Whilst the majority were able to give the cor- 
rect dose and frequency for taking anticonvulsants, 
over 25% gave incorrect dosages for all or some of 
their drugs and over 18% were not completely cor- 
rect in knowing how often all or some of these drugs 
should be taken. 
Information requested and satisfaction with the 
service 
Jain et al ‘s4 questionnaire asks a number of questions 
concerning the information people have received con- 
cerning aspects of their epilepsy, and what informa- 
tion they would like to have received or to receive. 
These questions span time periods that do not exclu- 
sively cover the time for which the person will have 
been attending the current clinic and service. 
When first diagnosed with epilepsy, 73% of patients 
were told what epilepsy was but only 42% had prop- 
erly understood the explanation. Of those respond- 
ing 31.4% said that they would like to have received 
basic information on epilepsy (what epilepsy is, its 
causes etc.), 40% would like to have received ex- 
tensive information on epilepsy (regarding education, 
employment, leisure activities, welfare benefits etc.) 
and 17.1% indicated that they would like to have re- 
ceived both types of information. A small percent- 
age (4.3%) of responders said that they did not want 
to know more about epilepsy. The extent of further 
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29.70 
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65.15 
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15.15 
2.89 
95.65 
I .45 
Table 4: Percentages and numbers of patients demonstrating differing degrees of knowledge 
about their own epilepsy. Scores are adjusted to take account of missing data. 
n Percentage 
Do patients know the correct name for their seizures? 
No 45 
Yes 19 
Do patients know the results of their EEG assessment? 
No 48 
Able to give a poor description 8 
Able to give an adequate description 8 
Do patients know the results of their brain scan? 
No 43 
Able to give a poor description 13 
Able to give an adequate description 10 
Do patients know how many AEDs they are taking? 
No 2 
Yes 66 
N/A I 
Do patients know the names of some/all of their drugs? 
No 0 
Yes (some) 9 
Yes (all) 59 
N/A I 
Do patients know correct dose for drugs? 
No 2 
Yes (some) I5 
Yes (all) 50 
N/A I 
Do patients know correct frequency for taking drugs? 
No 3 
Yes (some) IO 
Yes (all) 54 
N/A I 
Can patients describe the purpose of their ADEs? 
No 26 
Able to give a poor description 37 
Able to give an adequate description 3 
0 
13.04 
85.50 
I .45 
2.94 
22.10 
73.53 
I .47 
4.4 I 
14.71 
19.4 I 
I .47 
38.80 
55.22 
4.47 
Table 5: Mean percentage (and standard deviations) of scores on the EKP-G and EKP-P scales 
according to how much information Datients would like to have had about their eoileosv. 
Percentage total scores on questionnaires 
EKP-G EKP-P 
Patients requiring basic information about epilepsy 
total (%) questions 3-8 (%) 
72.55 58.41 
(n = 21) (SD. 7.67) (S.D. 13.96) 
Patients requiring extensive information about 73.96 59.99 
epilepsy (n = 28) (SD. 11.63) (SD. 13.46) 
Patients requiring both basic and extensive 79.85 57.78 
information about epilepsy (n = 12) (S.D. 9.19) (S.D. 22.98) 
Patients who did not want to know any more about 81.21 66.67 
epilepsy (n = 3) (S.D. 13.77) (S.D. 20.00) 
Table 6: Percentage of the sample requesting advice about different topics. 
Area of advice requested Percentage requesting advice 
Advice/support/counselling for patients and families 33.0 
Social Se&ity benefits - - 20.5 
Insurance/driving 19.3 
Employment 17.0 
Home safety 17.0 
Holidays 13.6 
Leisure activities 12.5 
Accommodation 9.1 
Vocatiotial training 9.1 
Education matters 6.8 
Sheltered employment 4.5 
Action groups 4.5 
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Table 7: Percentages of patients indicating a desire to talk to different specialists 
at the clinic and having already had referrals to such professionals or the BEA. 
Useful to talk to Had previously been Those recommending 
referred to availability having been 
previously referred to 
Social worker 14.8 17.0 
these people 
46.2 
Psychologist 
Specialist 
nurse with 
expertise in 
epilepsy 
BEA 
23.9 28.4 61.9 
39.8 4.5 11.42 
19.3 19.3 41.2 
l 1-1 63.8 
g .- 2 27.5 
z 
d 
.I? 
74 s 3 c 4.4 
3 s 4 2.9 
5 1.4 
0 40 50 60 70 80 90 100 
percentage 
Fig. 1: Percentages of sample indicating different levels of satisfaction. Levels of satisfaction: 1 = satisfied; 2 = satisfied with 
some reservations; 3 = cannot decide; 4 = dissatisfied but find some points in favour; 5 = dissatisfied. 
knowledge requested did not relate to what patients 
were currently found to know about epilepsy on the 
EKP-P and EKP-G scales (see Table 5). 
Only 25% of patients felt that sufficient informa- 
tion had ever been given to them about the side ef- 
fects of medication, while 33% indicated that they had 
received a little information but not enough. Nearly 
40% reported never having been given information 
about the side effects of AEDs. In general less than 
one third of patients had ever received information 
and advice about aspects of home safety (such as the 
use of safety guards during cooking, use of fireguards, 
toughened glass in doors/windows, use of shallow 
baths or showers, use of safety pillows, locking of 
doors to toilets and bathrooms) and in relation to 
swimming and driving. 
The questionnaire asks whether patients would find 
it helpful to talk to someone at the clinic about 
epilepsy and its problems in more detail than is cur- 
rently available. Nearly 65% indicated that this might 
be of help, 23.5% said that this was not wanted and 
11.8% were unsure. The range of areas of possible 
advice that could be discussed as listed in the ques- 
tionnaire is given in Table 6, along with the percent- 
age of patients indicating that they would like advice 
in these areas. 
Patients were also asked whether they would like 
to be able to talk to members of disciplines other 
than medicine at the clinic. Responses are shown 
in Table 7, alongside data indicating the percent- 
age of patients who had already been referred to 
other specialists within the service, or recommended 
to contact the British Epilepsy Association (BEA). 
The table also presents the percentages of patients 
requesting the availability of the different profession- 
als, who had previously been referred to such a per- 
son/organization. Thus it is clear that requests for 
more specialities to be represented at the clinic are 
not purely a reflection of previous experience of these 
specialities. The results also indicate that in particular 
there is a high demand for the services of a specialist 
nurse with expertise in epilepsy, and this is despite 
relatively few patients having already been referred 
to such a person. Where patients had been referred 
to one or more of these professionals or the BEA, 
72.7% indicated that they had received useful advice. 
Examining satisfaction with the service, 88.6% of 
respondents indicated that they preferred attending a 
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Table 8: Mean percentage scores and standard deviations on the EKP-G and EKP-P 
scales for patients with different degrees of satisfaction with the service. 
Percentage total scores on questionnaires 
Degree of satisfaction with service EKP-P questions 3-8 EKP-C total 
score (%) score (%) 
Satisfied (n = 43) 58.03 73.45 
(S.D. 16.99) (S.D. 10.34) 
Satisfied with some reservations (II = 19) 62.59 19.52 
(S.D. 14.85) (S.D. 9.13) 
Cannot decide (n = 3) 60.00 69.69 
(SD. 6.67) (S.D. 7.56) 
Dissatisfied but find some points in favour (n = 2) 60.00 18.18 
(S.D. 0.00) (S.D. 10.29) 
Dissatisfied (rr = 1) 53.33 60.00 
(S.D. 0.00) (S.D. 0.00) 
II = Number of patients indicating each level of satisfaction. 
hospital clinic for their epilepsy management rather 
than seeing their General Practitioner (GP) (4.3%); a 
total of 7.1% were undecided. Global ratings of sat- 
isfaction with the service are shown in Fig. 1. 
Thus, 9 1.3% of respondents were either entirely sat- 
isfied with the service or were satisfied with some 
reservations. The most frequently stated reservations 
were having a rapid turnover of junior medial staff 
(n = 7, 10%) and having to see junior doctors rather 
than the consultant (n = 4, 5.7%). 
Levels of satisfaction with the service were not 
clearly related to EKP-G or EKP-P scores (see Ta- 
ble 8). In addition there was no association between 
degree of satisfaction with the service and the number 
of areas of advice that patients felt might be helpful 
(x2 = 32.34, df = 36, P = 0.643), the number of 
different professionals who might be present to talk 
to at the clinic (x 2 = 23.12, df = 16, P = 0.111) 
the number of professionals to whom the patients 
had already been referred (x2 = 7.17, df = 16, 
P = 0.969), or whether or not patients felt they 
knew enough about their own condition (x2 = 1.165, 
df = 4, P = 0.884). There was also no indication 
that satisfaction level was associated with patient gen- 
der (x2 = 5.35, df = 4, P = 0.254) or patient age 
(p = -0.075, P = 0.549). 
DISCUSSION 
The present study set out to determine how well- 
informed about epilepsy (in general and in relation 
to their own condition) were patients attending a ter- 
tiary referral specialist clinic and how well satisfied 
they were with the service. It must be remembered 
that these patients required a specialist, tertiary refer- 
ral epilepsy service, and thus their levels of knowl- 
edge (both acquired and desired), may not be entirely 
representative of patients whose epilepsy can be man- 
aged outside a hospital setting. 
In comparison to Jarvie et al’s’ data our patients in 
fact showed a similar level of performance to those 
in the standardization sample (Jarvie et al’s’ median 
values-medical knowledge 27/34, social knowledge 
16/24, in comparison with present values of 27 
and 15 respectively.) As with Jarvie et al’s’ data, 
our patients scored significantly worse on the social 
than on the medical questions, although the abso- 
lute percentage difference was actually quite small. 
Jarvie et af8 did not compare performance on their 
EKI-P scale with that on the EKP-G but our com- 
parison, dealing specifically with patients’ knowl- 
edge of their investigations, medication and type 
of epilepsy, suggested that patients were relatively 
ill-informed about their own condition in compari- 
son to their knowledge of epilepsy-related facts in 
general. As with other studies3*6 a high percent- 
age of patients did not know the name of their 
seizures. Poor knowledge of results of investigations 
was found; it is not possible retrospectively to de- 
termine whether this results from patients’ poor re- 
call of this information (a possible consequence of 
having epilepsy) or from an absence of information. 
Whilst knowledge of such information about tests 
may be useful in helping patients understand their 
condition, the observation that a notable percentage 
of patients were incorrect about dosages and frequen- 
cies of taking medication has greater implications for 
seizure management. (It was not possible in retrospect 
to determine whether such poor information about 
AEDs might be due to patients’ reliance on others to 
monitor their medication use but other studies have 
suggested that perfect compliance with medication is 
rare and may in part be due to a lack of knowl- 
edge concerning the importance of medication-see 
Dawkins et a13; it was also not possible to determine 
how patients had been informed about their medica- 
tion regime or whether this had been written down for 
them to remember). Interestingly there was no objec- 
tive difference in epilepsy-related knowledge between 
those who did or did not feel they knew enough about 
their condition, so that a desire for information bears 
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no clear relationship to knowledge already accrued. 
How our patients’ knowledge about their epilepsy 
and its management relates to that of patients whose 
epilepsy does not necessitate their attendance at a 
specialist clinic is not known, but may be of inter- 
est when considering which patients ultimately find 
themselves referred on to specialist services. 
and expectations of this and other services13. Interest- 
ingly, Buck et al l2 have recently reported on the im- 
portance of doctors’ interpersonal skills in determin- 
ing patients’ satisfaction with the service provided; 
important features included discussion by doctors and 
patients of the social and clinical implications of their 
condition. 
The reason behind patients’ relative lack of knowl- 
edge of their own condition in relation to what they 
know about epilepsy in general is hard to determine. 
Other surveys3 have indicated that a sizeable propor- 
tion of patients attending hospital (as opposed to GP) 
clinics for their epilepsy felt that they spent insuffi- 
cient time with their doctor and frequently saw dif- 
ferent doctors. Of our own patients 10% felt unhappy 
about seeing junior doctors who changed frequently 
(every 6 months-inevitable in a major teaching hos- 
pital) and who took time to get to know their prob- 
lems. Davies and &ambler” found that 25% of GPs 
surveyed had not witnessed a seizure prequalifica- 
tion and two-thirds had gained most of their knowl- 
edge about epilepsy after training; although psychi- 
atric registrars working in our clinic all reported hav- 
ing previously seen seizures during their training, and 
had induction training on seizures and AEDs, the sit- 
uation may well be the result of the time taken to 
establish a relationship with the junior doctor and the 
tendency for patients to feel more at ease with a con- 
sultant rather that with the less-senior staff. Certainly 
othersI have indicated that clinicians caring for pa- 
tients with epilepsy need to be adequately informed 
about the condition and able to provide sufficient in- 
formation about it to patients; our unit maintains a 
high level of teaching to the multidisciplinary staff 
working there. 
As with Jain et al’s4 study, a resounding major- 
ity of patients preferred attending the hospital clinic, 
rather than being seen by their GP and this may reflect 
the complex epilepsy histories of patients referred to 
the clinic and the feeling that they were now being 
understood and receiving the necessary medical care 
and support. Nearly 30% of patients felt it would be 
helpful to be able to talk to a specialist nurse with 
expertise in epilepsy, a figure similar to that reported 
by Jain et a14. Higher percentages of patients cur- 
rently also wanted to have access to psychologists 
and social workers than were reported by Jain et a14, 
providing further support for the need for specialist 
multi-disciplinary epilepsy services, at least for in- 
dividuals with complicated epilepsy attending a ter- 
tiary referral service. It is perhaps through access to 
these non-medical professionals in addition to doc- 
tors (Buck et a112) that information about the social 
aspects of epilepsy can better be imparted to patients, 
so that this area of knowledge can be improved. 
Patients overall were satisfied with the hospital ser- 
vice they received, consistent with other studies4, al- 
though unlike other studiesI demographic character- 
istics such as age and gender did not relate to satis- 
faction levels. Despite nearly half the sample feeling 
that they did not know enough about their condition, 
and although information was desired on a variety of 
topics (Table 6) and advice from other professionals 
was considered to be potentially valuable (Table 7), 
those views were not associated with overall satisfac- 
tion with the service, suggesting that the basic medi- 
cal care was deemed satisfactory. It is of course also 
possible that satisfaction may have been related to 
many non-specific factors which are distinct from the 
present objective appraisal of the service. These may 
include the patients’ personal interactions with staff 
members, which may reflect other members of staff 
as well as the doctors, as well as their experiences 
The. continuing need for educating patients and 
health-care professionals in epilepsy-related matters 
has been stressed elsewhere6*t4. The current study 
supports this. Although a demand was present for ac- 
cess to non-medical professionals at the clinic, service 
costs may not always make this a possibility. It is con- 
ceivable, however, that at least some of the informa- 
tion requested by patients (Tables 5 and 6) could be 
provided in a written format for patients to take away 
with them. This might have the additional benefit of 
overcoming particular patients’ memory impairments, 
and the pervasive problem of ensuring that patients 
retain a substantial proportion of what they have been 
told during a hospital consultation. In addition, how- 
ever well-informed patients may seem about epilepsy 
in general, it is important for staff to check the level 
of epilepsy-related information patients possess and 
particularly to check and recheck that they have ac- 
curate knowledge of their medication regimes. 
APPENDIX 
Questions 3-8 from Jarvie et al * EKI-P scale used 
in the present study. Scoring criteria were obtained 
directly from S. Jarvie. 
3. a. Do you know the medical name for your type of ,seizure? 
(If no, please go on to Question 4) 
(Yes/No) 
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If yes, please list: 
Have you ever had an EEG? (Yes/No) 
(Yes/No) 
C. 
5. a. 
If yes, do you know what the results were? 
(If no, please go on to Question 5) 
If yes, please briefly describe: 
Have you ever had any form of brain scan for your epilepsy? 
(If no, please go on to Question 6) 
(Yes/No) 
b. (Yes/No) 
C. 
6. a. 
If yes, do you know what the results were? 
(If no please go on to Question 6) 
If yes, briefly describe: 
Do you take regular antiepileptic drugs? 
(If no, please go on to Question 9) 
(Yes/No) 
b. If yes, without checking, do you know the names of some or all of the drugs you are on? 
(Yes/No) 
C. 
7. a. 
(If no, please go on to Question 7) 
If yes, please list: 
Without checking, do you know when to take your drugs and how much to take each day? 
(Yes/No) 
(If no, please go on to Question 8) 
b. If yes, please list the time of day and amount taken (if you do not know the name and dosage a brief 
description e.g. tablet colour or number of tablets is OK) 
Type of drug Time taken Amount taken 
8. a. Do you know what your anti-epileptic drugs are supposed to do? (Yes/No) 
b. If yes, briefly describe: 
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